Introduction
There has been great speculation in the popular press whether the US Supreme Court will overturn the 1973 decision in Roe versus Wade, the case which legalized abortion across the United States. A likely outcome of such a reversal is that the authority to regulate abortion will be given to individual states. To understand how a dramatic shift in the availability of legalized abortion might affect adolescent childbearing, we examined the changes in the number of births to New York City teenagers following the 1970 New York State law which liberalized abortion. It is our contention that the decline in teenage childbearing between 1970 and 1971 is a good approximation, in reverse, to what would occur today if legalized abortion were no longer available.
A number of studies have noted the decline in births after the New York State Law which liberalized abortion became effective. [1] [2] [3] However, the results in each of the studies were based on annual changes over a very short time span. Such unrefined estimates provide only a crude understanding of what might occur if the legalization of abortion were reversed. Pooled time-series, cross-sectional studies have examined the effect of liberalized abortion laws on annual, age-specific fertility rates within and across states.' The findings suggest that the legalization of abortion had an important impact on fertility rates. Again, the variation over time was limited to at most seven years.
Our study differs substantially in that it is a time-series analysis with monthly data that spans 25 years. The large number of observations allows for a more sophisticated means of fitting the data. In particular, we used Box-Jenkins methods to determine the magnitude and statistical significance of the change in adolescent childbearing that followed the liberalization ofabortion in New York City in 1970. Based on the fitted model, we estimate the number of unintended births that were averted due to the widespread availability of legalized abortion. The ARIMA specification for the pre-intervention series is presented in Table 1 . The data are expressed as natural logarithms in order to control for non-stationarity in the variance. A first-order difference transformation was applied to the logarithms of births in order to remove any trend; a twelfth-order difference was used to eliminate seasonality. Based on the autocorrelation and partial autocorrelation functions of the transformed series, Black and White births can be characterized as a first-order moving average with a first-order seasonal moving average. The coefficients of the models are displayed in Table 1 . The Q-statistics in Table 1 indicate that the residuals from the estimated models are "white noise" (random variation) processes.12 Another approach for determining if the errors are "white noise" is to test whether the first difference of the residuals follows a first-order moving-average process with the moving-average parameter equal to 1, and the first autocorrelation equal to -.5. For both Blacks and Whites this was confirmed (results not shown).
Based on the fitted model in We used two approaches to estimate the number of births that were averted by the widespread availability of legalized abortion. We consider the estimates obtained from the intervention analysis to be conservative estimates for they do not take into account the upward trend in the number of births especially among Blacks prior to the 1970 liberalization (see Figure 1) . The advantage of these estimates is that the level of births from which the changes are estimated is based on actual, as opposed to projected, data. The estimated number of averted births that were obtained by aThe hung-Box Q statistic determines the randomness in autocorrelations of residual errors, and has a Chi-square distribution.12 The numbers below the 0-statistics are the marginal significance levels; i.e., the probabilities of the null hypothesis that the autocorrelatons of the errors are not different from zero.
subtracting the actual number of births from the projected number of births should be viewed with some caution. Although they incorporate underlying trends, the projections are based on only seven years of data.
Finally, it should be noted that the decline in births to adolescents in the two years after July 1970 would not necessarily lead to a decline in completed fertility if the teenagers having abortions simply delayed their childbearing until a later age. However, the evidence to date indicates that early childbearers have more children and more unwanted children than women who delay childbearing. '3 The analysis was limited to New York City because of the special circumstances surrounding the liberalization of New York abortion laws in 1970. Prior to the change in 1970, pregnant adolescents had essentially no access to legal abortion. Although Hawaii, Alaska, and Washington State has laws similar to New York's by the end of 1970, each state had residency requirements. Consequently, the magnitude of the change in adolescent childbearing among New York City residents after the 1970 law became effective was not diminished by migration to other states. The same was not true for residents of other states after the passage of the New York State law. Between July 1970 and June 1971, 75.4 percent of the 33,964 abortions performed on adolescents in New York City were to out-of-state residents. 2 To gain some insight into the impact on teenage childbearing if legal abortion were unavailable to New York City residents, we applied the coefficients on the intervention variable in Table 2 to the projected number of births in 1988 and 1989. We adjusted for the gradual impact of a ban by the gestational age distribution of abortions prevailing today. If legal abortion were banned January 1, 1988 on a set of circumstances specific to New York City in 1970. However, the number of unintended pregnancies among US adolescents strongly suggests that areas in which legal abortion is prohibited will experience substantial increases in the number of births to teenagers. The magnitude of the change will vary by area because of differences in the use of abortion prior to a ban, the proximity to areas where abortion remains legal, and the availability of illegal abortions.
